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Extracorporeal membrane oxygenation (ECMO) is indi-
cated in refractory respiratory or cardiac failure. Despite
its’ effectiveness, many centers consider ECMO as inap-
propriate for bridging to lung transplantation because
of poor outcomes. We present three consecutive
patients treated by ECMO as a bridging strategy to lung
transplantation.
Case 1
a 52-year-old female with the history of idiopathic pul-
monary fibrosis was hospitalized due to complete right-
sided pneumothorax. Despite the invasive mechanical
ventilation and thoracic drainage with continuous suc-
tion, severe respiratory failure persisted and veno-venous
ECMO was initiated. On a second ECMO day, a suitable
donor for transplantation became available. She was
transferred to the transplantation center in Vienna by the
air service using transportable ECMO device and under-
went double lung transplantation. She remains stable in
two years follow-up.
Case 2
a 55-year-old female presented with severe hypoxaemic
respiratory failure due to lung sarcoidosis stage IV,
which was previously untreated. She was placed on
veno-venous ECMO because of progressive respiratory
failure despite immunosuppressive therapy. She devel-
oped pneumonia with multi-resistant Acinetobacter
baumanii and Aspergillus fumigatus which were a con-
traindication for transplantation. In spite of treatment
she died of sepsis and multiorgan failure after 57 days of
ECMO.
Case 3
a 60-year-old male with chronic obstructive pulmonary
disease and severe pulmonary hypertension scheduled
for lung transplantation presented with acute right ven-
tricular failure which required institution of veno-arterial
ECMO. On a second ECMO day, he underwent double
lung transplantation. The procedure was uneventful, and
he has been stable in one year follow-up.
ECMO could be an effective method of bridging
patients to lung transplantation. It enables sufficient
respiratory and circulatory support during the transport
to the referral center.
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